FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

20 FLORIDA DEPARTMENT OF STATE
, Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sacratary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90053 019 ***150.00

DOCUMENT # P97000042809

1. Corporation Name

PC CENTRAL, INC.

VLR

Mailing Address

210 SOUTH SEMORAN BLVD.
ORLANDO FL 32607

Principal Place of Business

210 SOUTH SEMORAN BLVD.
ORLANDO FL 32807

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

05/13/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3445556 Not Appicable

Suite, Apt. #, etc.

$8.75 additional

21]
Suite, Apt. #, elc. ) .
5. Certifcate of Status Desired O N
a 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;| ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intargize
m [El 2_9] ‘m Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIAMMARRUSCO, JOSEPH G
B2| Street Address {P.O. Box Number is Not Acceptahle
204 SOUTH SEMORAN BLVD. ree ‘ prapie)
ORLANDO FL 32807 8
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

cerporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or panted name of regislerad agent and it if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
e VPCF M OELETE 1ATITLE viD CJChange [P Addition
NAME ENIX, DAVID 12N PERROTT!, ToHN

smreetapRess| 11313 DAVISON LANE 13 sTREET ACORESS | Bf2 7 RHSJ‘T 16 PIrdE couRT

CITY-ST-ZIP TAVARES FL 32778 14 CITY-ST-2ZIP ORLANDO ,FL. 32819 ”

MLE CE . [ DELETE 21TILE oD i PfChange [ Addition
NAME PERROTTI, FRED O 22 NAME PERR oTT!, FRED O,

streeraooess| 8012 OLD TOWN DRIVE 23 sTReeT anpress | SO 2, OLJS 7DwaA> DRIVE

TS5 2 QRLANDO FL 32819 1aomvstze | ORLAADO . £, 328719
“Tme VPT ] DELETE 31 TmEe viD ) MThange [ Addilion
NAME PERROTTI, ROBERT 32 NAME PERROTT! p ROBERT s.

sTReeT aporess| 926 GROVESMERE LOOP 13smrecTaonress (26 ROVESMERE LooP

GITY-§T-7P QCOEE FL 32819 ovste | OOOBE Lt 3476/

TTE PCEOD ] DELETE 41TMLE Flo Y [efange [ Acdilion
NAME GRIMMARRUSCO, JOSEPH 4 2NAME GIAMMARRUSCD / TosEPH

sTReeTADDREss| 2956 BAYHEAD RUN assweeraocress | JHA] RIDGE TOP "LaRY

orv-stze | OVIEDO FL 32765 . warvstze |CLEARMSATER , Fr. 34628

TITLE D [WDELETE 51 THMLE [} 4 [ Change

NAME PERROTTN, FRED 5.2 NAME i
street aopress| 8012 OLD TOWN DR. 5.3 STREETADDRESS

CITY.ST-ZIP ORLANDQ FL 32819 54 CITY-ST-2P

Tme [] DELETE 6.1 TTILE viD TJChange  [4%ddition
NAME 62 NAME MOLINDA, TAVIER,

STREETADDRESS| - - 6.3 STREET ADDRESS 37’7 G.‘RESC' g“r Pﬂ“ Bl")m'

av.snze | sacrvstze | ORLANDO, Fr 32872,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07,3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repop e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop.enthe receiver or fu owered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
s Wana

Block 12 or Block 13 if charigeg

SIGNATURE:

dtress, with all other like empowered.

0095595

CR2E034 (11/98)

v &/~24~ 25

Daylime Phone #



